2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 716013

1. Entity Name

WORK ORIENTED REHABILITATION CENTER, INC.

Principal Place of Business

1100 JIMMY ANN DR
DAYTONA BCH FL 32117

Mailing Address

1100 JIMMY ANN DR
DAYTONA BCH FL 32117

FILED

May 08, 2002 8:00 am

Secretary of State

(05-08-2002 90118 036 ****70.00

us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
23-7026771 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬁ $8.76 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
’ C‘O‘ﬁuss RAD ~ T ET e 1 TR s e s v s S Girpet Address(P.O Bax Number 15 NoUAGcEptable) T C T TR 7
1
1100 JIMMY ANN DR
DAYTONA BCH FL 32117
City FL Zip Code

SIGNATURE

8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

Slgnature, typed or printed name of registered agent and litle il applicable,

(NOTE: Ragisterad Agent signature requirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make Check Payable to

Added to Fees Department of State

rL:' f)}

ress, with all other like empowered.

A o n |[~\-\
LTI Lo

Y-y P-0k '

10. » OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD B Doiote TITLE f B [ Change  $] Acdition

NAME BARBER, GLENN NaME Fla v o, C harles

streeT a0oRess (ONE WINDING CREEK WAY STREETADDRESS | O m e &/ nﬂ in g Creek /a ¥

orv-st-ze |ORMOND BEACH FL 32174 WY-SLIP (D pmond Beach FL FiAl?Y

e SD O Delete e O Change [ Addttion

NAME KNAEBEL, MICHAEL NAME

street aooress |10 SOCO TRAIL STAEET ADDAESS

crr-st-2p  [ORMOND BEACH FL 32174 CITY -ST-2IP

TITLE TD [ pelete TITLE [ Change [ Addition
e _[HARRIS, MERLE _ T [ o L

sieer aoress 7 APPALOOSA TRAIL ~ T STREET ADDRESS ST T T ’ o

crv-st-2¢ |[ORMOND BEACH FL 32174 CITY-ST-2IP

TITLE VPD [ pelete TITLE [ Change [ Addition

NAME BARBER, GLENN HAME

steeeT anoeess (967 BELLEFLOWER DRIVE STREET ADDRESS

cmv-s7-2p  JPORT ORANGE FL 32127 CITY-ST-2IP

TITLE O pelete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST1-21P l

TITLE [ pelete TITLE [J Change  {] Addtion

NAME NAME _

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby cenrtify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this report or supplemental reperi is true and accurate and that my signature shall have the same legai effect as if made under oath; that } am an officer or director
of the corporation or the receiver o trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with a

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data DCaytime Phona #

CR2E037 (9/01)



